2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am
DOCUMENT # L04000010Z49 ecretary of State

1. Enity Name 04-19-2005 90008 024 ***%50.00
F C REAL ESTATE LLC

Principal Place of Business Mailing Address
2699 COLLINS AVENUE #131 2699 COLLINS AVENUE #131

e e Hll"l“ |“ ||m |‘|“ ||”I “m ||m ||m ”lu II”I ”Ifl

Ml

2. Pijncipa| Place of Business e 3. Mailing Address
LEGI L tling ave 101 5400 Coilins avs X /o2
Suite, "“";sz 5”'/‘5 OA‘}\*/B‘C 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nymber Applied For
hiAdn, RAGACH 33’4‘0 nlnKar GQJCH 33’[]0 L/i' /63 03 90 ¢ |Not Applicable
Zipg 3/ l‘ o Country Ziggg / ‘I o Country 5. Ceriificate of Status Desired O gese'ggn‘ﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name _ - —_— ; -
. SRALLE <LAVIDFE
SGAQLQLECC?LLSIEJJgEAVENUE #TS‘L ! OL h%rezt %cgressc(P 0. Box Number is Not Acceptable) / 2/
MIAMI BEACH FL 33140 i b7 COLLINS. AlE
DAL BeAacH
. Ci
I i FL | 355

8. The above named entity
the cbligations of registel

mits this Atatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accepl
ant,

SIGNATURE L LALOE §AHLLT o7 /, ?_/05'
Signalure, tysad & prnted name of registerad agen! and Ltk ¢ 2ppicabls (NOTE: Reg:slslad Agemsngr'alula requirad when reinstanng) DATE 4
9. MANAGING MEMBERS /MANAGERS 10. ADCITICNS/ CHANGES
LE MGRM B O pelete TITLE [ change [ Addition
NAME CESAR, FRANTZ NAME
SIREET ADDRESS |133-68 2455T STREET ’ STREET ADDRESS
CitY-ST-2IP ROSEDALE NY 11422 CITY-S1-2IP
TIILE MGAM 1 Delets TITLE 16 R H Merchange [ Addition
NAME SALLE, CLAUDE NAME SRLLE CLrLDTE <
STREET ADDRESS | 2401 COLLINS AVENUE #1510 sweioviess | gy, 0] coresvs AVE C 141
CHY-ST-ZP  |MIAMI BEACH FL 33140 CTY-SI-2P NiAaN) gercH 323148
TITLE o ] Delete, . _._.d TVLE_ _ — - ' L. O Change [ Aadition
NAME ' NAME
STREET ADDRESS.] R - ——— . B srmeraDDRESS .. .
CiY-ST-2p CIY-ST-2P :
TITLE O Delele THLE [[] change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Deleta TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7P
TILE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true ang acpurate angJhat my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the jefeivEr or tusied empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _“] CLRui0E SRLLE /46/65’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




